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3 
ss Thomas B. Walters Harriett A. Hall 
8 a 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bie {Yeu "ie unknown) (Mt yes, give war or dates of rervice) ie 
e§ (s) | =< None Miss Bertha Walters, Pocomoke City, Md. 
8 = 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] Ea aa ey 
= PART |. DEATH WAS CAUSED BY: j Slur 
ee ae IMMEDIATE CAUSE (o,_ReSpiratory Failure 
=§ : DUE TO 
3 Conditions, if ony, which w, Pneumonia, hypostatic 2 
9 ise to i diat . 
e kes (ahrstatingtike aac fh OE me o) Cerebral Atherosclerosis, sev{ 12 yrs. 
5 lying couse last. g._Cerebral Thromboses eri j r 
£ ra Pant {!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. a aa 9d 
oo - . . : s * 
3 ) |S|_()Paralysis, nearly generalized, sec. to_b above(2)Cystitis, chronic | "sO Now 
Sj = | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ref & OR CONTRIBUTING C] CAUSE OF DEATH 
ve © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ie} ~ 
S & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
5 8 ecknrcuar While Not while foctory, street, office bidg., etc.) | 
2 = p.m. 19 lot work [] at work J H 
3 
& 
= 
Fi 
= 
3 
2 
8 
& 
® 
2 
3 
£ 


poge 3 should be detached for use as the buriol-tronsit permit. 


= ai ON, Be Sa ie ADDRESS 

- pees Se Pocomoke City, Maryland 
& | 234 BURIAL, CREMATION. 23b, DATE THEREOF 3c. NAME OF CEMETERY G&BREUKIOIR 23d. LOCATION (City, town, or county) (Stote} 

s }| Barter” | 12-21-60 | Old School Baptist | Snow Hill, Maryland 

= \, | 24, FYRepAL pirecToR's siGNat! ADDRESS lee fi cP BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 

vine ¢ Ahaarg Aft iilaon/ Pocomoke City, Md loa@662 7 60 Cutt 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


EDICAL EXAMINER'S CERTIFICATE OF DEATH JARLRA 
$3 45 Cc sc Reg. Dist. No. 14564 
8m Ff eet 
23 2. USUAL i axed lived. If Institution: Residence before admission) 
25 BRS G5) Cn marytanp || °& STATE = b. COUNTY A, Bices 
= $ } b. anes re TAY; se CITY ORT "3 ouhide Serene limity, wile RURAL ond give negrest town) 2 
oe : tae Z cote ag £ 
35 . 2. NAME OF las OR os i nat in Ferro ‘oy Srai oder) g. STREET co | EAP A aes 
@: er # Uy ves] NO i a 
z : 2. NAME OF NAME OF Middle 4. DATE ‘Month Doy Yeor 
oF 
> ‘Pipe or or prt (a OAtsdir-hrry Lam, a DEATH {a2 Bir 15) bo 
Be 5. SEX 6. COLOR oa RACE j7- MARRIED [[] NEVER MARRIED (] = DATE. OF.BIRTH 9. AGE (in yeors 
= a boat birthday) 
widowen [} DIVORCED [} fas 4 2 ‘bo yrs. 
0 LI OCCUPATION (Give Kind of work done] Vb. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign couniry) 


‘during most pf wo 


evan if retired) 


Cel ftea344 jNawz 8 C\ 
IER'S MAIDEN E ) 


4 a, ; 
Le ae Zep atat We Ln. 
Ce. | 17, INFORMA x 90S fia alg a CO 


ergs. Fin 
| 18. cause c OF DEATH [Enter 9 line for {0}, (b), ond (c).} TT ae 5 
U ART DEATH OIATE CAUSE | G i CD Licaly deal ee aoe 
IMMEDIATE CAUSE (0) fd Pe OP oe 


4 “&° ne A : 
Conditions, ff ony, which rs oan Ile “A UAC gl no aig 


fet £5 


24 hours ofter deoth. 
e Pages I, 2, ond 3 to the funeral 


form PM3., Poge 5 moy be retained for your fil 


Page 3 should be used os 0 buriol-tronsit permit. File poges 3 ond 2 with the registror priar to but 


fe 
{ 


jem 18. 


21. | certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection FX], Inquiry FY, ond find that 


DICAL EXAMINER: This certificote should be executed w 


o gove to immediote couse mp r 
5 (0), stoting the undertying( DUE TO / f 
3 couse lot. 9 @. 
& 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
= — ME 
2 ( 3 vesC] No £}- 
= & [20c. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 1B.) 
ig we PS [Primary OO oe CONTRIBUTING o 
E 5 | CAUSE OF DI Arey 4247 
sj 
3 ~ § | 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY See aE PLACE OF INJURY (Home, farm, 120F, (City or town) {County} (Slote) 
2 \ X18 ed Oe While Not white™! foctory, street, office bidg., etc.) | 
= ~~ |2 p.m. 9 at work [} of work cr H 
= 
3S 
‘= 
Vv 
© 
=, 
é 


5 
e 
& 
+4 
‘ 
f3 
3 
e 
a 
3 
z 
° 
= 
D 
Y 4 
5 
J 
3 
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e 
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8 death i a tom: Natural couses D. peers Suicide [], Homicide [1], Undetermined couse 7}. 

is] ( ' 

4 ACTUAL > at DATE SIGNED 

A SIGNATU > GtCEe Le" __p, CHIEF MEDICAL EXAMINER [] 

23 ; ASSISTANT MEDICAL EXAMINER [7] (2/2 
pegee NAME (iypet ‘We ori’ DEPUTY MEDICAL EXAMINER [5]— / Ge 
acise Zo. BURIAL CREMATION, |22. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) Glote) 

0 8268 REMOVAL (Specify) Z C x 
oF Oucia a= Oo 'eeek aN Ee Sees PDA 


23. FUNERAL DIRECTOR'S SIGNATURE ‘2da. REC'D BY REGISTRAR ‘2a. REGISTRAR'S SIGNATURE 
VS. AISME(5) .- { ES; 
' er. oe OFE28°9O | en, py 


SM 9/55 
y ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; ~ ~ AEDICAL EXAMINER’S CERTIFICATE OF DEATH 14565 


eg. Dist. No. 


ieee 2, USUAL RESIDE here deceased lived. IF institufian: iia '¢ admission) 
t a. state : 9 *  &. COUNTY 


zot ee 


> (If autside corporate limits, wri 
ld al cca a I ke 


“a. COUNTY . 
Z GJ OR TOWN (auto corporate fm c/LENGTH OF STAY IN Ib 
‘ond give necrett town) z ft 

agen t 
|. 7 . 1$ RESIDENCE 
@. STREET ADDRESS ray eI RESIDENCE 

It Kole ves) No 
An es DATE _/ Year 


d, NAME OF HOSPITAL OR pee If pot in 
x sine ae all 
aC 90. J 


5.SEX 6. COLOR. or RACE 7. “MARRIED O never mT IL 8. DATE 9. AGE (in yeors ams IF UNDER 24 HRS. 
tent ge Min, © 
wibowED [} DIVORCED [) e ke) 
(Gi Rarer done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE Gta a foreign country) h2. bell iva WHAT COUNTRY? 
ite, ox a we 
x ‘4 
Za od 1. mre {DEN NA pif... 
aepruce€ \ a oe eee EL. Lbs OV bow ete. 
AS om EVERIN U.S. “see SER 16. SOCIAL SECURITY ie 17, Ra Se dress 4 ] a 3 
ne, of unknown) {tt yer, give wor or servi 44 . 4 
vo Wizndef, dep  lacrmceh, 
Pa <—-" Z 
b> #? 


tor. Poge 4 should be 


necessory, please exe 


» 


frat prior to buriol, cremotian, 


your f 


ined for 
, withthe regi 
| = 

J 


be retoi 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


TC i. okey 


Conditions, if any, whieh) “2 -gy@ 
gave rise to immediate couse 
(0), stating the undertying( PVE TO 
cause lost, 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUft NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
+ 3 cM 
ves] no 


00, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port I! of item 1B.) 
PRIMARY-€9 ac CONTRIBUTING ee Ot eae Lt ws { 
hati fics, Arak Cl tefand tri rsa) To Cty Last “Cj sent 


in pencil in Item 18. Give Poges 1, 2, ond 3 to the funero! 


S 


MEDICAL CERTIFICATION, 


CAUSE OF DEATH. 


‘2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF II bs a my + ACY oF town) (Coupty) (State) 
Hour a.m, =r J writ Nat whi ry Atreet, affice bldg., etc. DC : 1. 
Bim. fe FF vo Cetin stg ee 8 Neco el, peng FZ, 


21. I certify thot | took chorge af the remoins described abave, held an Autopsy [ J, Inspectian FJ: Inquiry [7]~and find thot | 
death resyl fram: Natufal causes [_], Accident | con LD, Hamicide [[], Undetermined cause []. 


ACTUAL 7 ts eee h 
ACTUAL f ARR \ CL s : p, CHIEF MEDICAL EXAMINER [7] 


MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. If ony del: 


forwarded to the Chief Medical Examiner's Office olong with form PM3. Page 5 moy 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-transit permit. File poges 1 a 


cute the certificate, writing the ward “‘pending 


3 w ee, Fig 4 Fs ; x ; "Sy ASSISTANT MEDICAL EXAMINER [] 
5 8 “|| NAME (Type) At /aprus 2) DEPUTY MEDICAL Examiner (Z}- ——— (a) 
a . To. CREMATION, |22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (State) 
o°" be 2 gal 2/31/60 | Wardtown Cem. Pocomoke City, Md 
RAL,DIRECTOR'S SIGNATURE : ADDRESS ‘24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
bei’ New Church, Va, |oamiN 5 61 Onnitun £ Fan 


5M 9/55, 


1 
x FOR STATE 


&. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of a RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 SQMEDICAL | EXAMINER'S CERTIFICATE OF DEATH 14566 


ion: Residenca before edmission) 


PLA PLACE OF a es USUAL RESIDENCE (Wha: 


HEALTH DEPT. 


eased it If In 


“9 a. COUNT; a. STA: b. COUNTY 
iJo Ree ee 3 MARYLAND || _ Mn wrpyland Cyuchcesde “ 
M |b. CITY OR TOWN (if outtige corporeta limits, | c. LENGTH O| a4 IN 1b || _c. CITY OR TOWN (N outside corporate limits, write RURAL apd give nearest town) 
% write RURAL and erest town) 
(Rezo &\: 2 fRopal — eR Mw : 
NAME OF HOSPITAL OR INSYITUTION (if not in 7 give street hb rR Boe e. Sa 
FAI 
y4 respnoC] 
3, NAME OF "Middle Lest 4. eg Month Dey Yeor 


ett Néal a DEATH t @c iy 960 
5. SEX 6. a gh OR RACE] 7. MarR JED DS DATE OF Pi % 9. 8 (tn an IF UNDER1 YEAR| IF UNDER 24 HRS, 
(9361 LEH 


7. MARRIED [_] NEVER MARRIED 4 Hi 
o meeied) Deys | Hours | Min. 
“Wi. BIRTHPLACE (Stete or foreign eountry) 


wipowep [_] Divorced [] | 
L& ProLRK > V ws) 


kind of work | VOb. KIND OF BUSINESS OR #NDUSTRY ‘V2. CITIZEN OF WHAT COUNTRY? 
THER’S MAIDEN ro ME 


at ae si of working life, aven if relirad) 
ow ey " |HoRseAfan gq UA A. 
3. FATHER’: Se NAME 4 
Mme BogeitT_ > 


| 17, INFORMANT Address 


| Avacer Ta. NEBEREV 


P15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


. File pages 1 and 2 with the State Board 


ent, prior to burial, cremation, or removal, and in any event within ZZhours after death. 


(Yes, no, or unkown) | {Ifyas givewarordatesofservice) oats 
AL& Bl Ne Au eeen Cine ager 5h Ley ao 
18. CAUSE OF DEATH [Enter only one couse p for (a), {b), end {ch.] ?. So % INTERVAL BETWEEN” 
SET AND DEATH 
ART |. DEATH WAS CAUSED BY 
f gem IMMEDIATE CAUSE ‘) J J) POWN bes _ free L den tal. _ = US+nw eS 
d a DUE TO 
Conditions, if any, witch (b) Set 2 
geve risa to immediata cause z 7 -? 
ting the undarlying ( CUETO 
— (c) er = = ee 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle), 19. WAS AUTOPSY 
STRUTS Deal ERFORMEL 
0 ‘ SSS | Yes oi NO 


2Qb. “epi brid INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 


1 wt deop watee by Seeks le boatang, 


Month, Day, Yeer | 20d. jae OCCURRED |§200, PL. € OF InIURY ious: f : (City or town) (County) (State) 
Whil Not Whil H, office bldg. ete. 
4 bh O |ertork C] at wet ef Mo's Ceay Crfy Wor, Md. 
21. I certify that | took charge of the remains described above, held an Autopsy > Inspection h and in my opinion 
death resulted from; Natural causes im} Accident DS Suicide im} Homicide im: Undetermined manner Tel 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
pe dys Ey na map, ASSISTANT MEDICAL a DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINER'S ye 4 t 
F Cis 5.16 \Suws nd @ fs: ec 20, ( Go - 


RAW 


200. EXTERNAL CAUSE WAS 
PRIMARYS$@ or CONTRIBUTING [1 
a Soe CAUSE ATH. 


Inquiry 


MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


please execute the certificate, writing the word “pending” in pencil In Item 18. Give Pages 1, 2, and 3 to the funeral director, Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its ie © 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


> NAME (Type) Address (Streat, city, town, or county) 
B 220. non et eu, »D DATE THEREOF Gob 1 ~ NAME OF CEMETERY OR oe, 22d. LOCATION ( {City, town, Vie J (State) 
° Dea, 23 Geb Line Geary © Carex, VIRe) n/a 
nd 6 al a} ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

YS. AISME a) E - 0 is 

pa DATE DEC 2-9 'G9 


TTT Roanag 


ied within 24 ha 


a 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 , Se OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
. 
0 


}. death. Page 
dad completely filled in by the funerol directar, 


 precut 


To vosm AL ATTENDING PHYSICIAN: The law requires that the death certificate be 


i CERTIFICATE OF DEATH TARR 
3 qT peel aig) 2s dal aa? (Where deceased lived. If institution: Residence before admission) 
3. °. b. Y 
3 Worcester MARYLAND Maryland coun’ Worcester 
b. CITY OR TOWN (if outside corporote limits, write ]¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 RURAL ond give nearest tawn) aie 
=) Pocomoke City 25 years #2. Pocomoke City 
es 4. NAME OF HOSPITAL (If natin hospitl, give street address) d. STREET ADDRESS o- Is RESIDENCE 
« 4O2"Market Street ) 402 Market Street ves] NOB 
5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
ae (Type or print) Vernon Chestnut Miles cata December 3 19 60 
es S. SEX 6. COLOR OR RACE ]7. MARRIED [XJ NEVER MARRIED [-] | 8. DATE OF BIRTH 7 BGE tn year TSUNDEE TYEAR] IF UNDER 24 HRS. 
8 janths | D Hi Min. 
A Male White |wioowe Q ovorceoO] | Feb. 27, 1900 60 = sl Mirage Be “4 
- 10a, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during most af working Jife, even if retired} 
taptal : 
E 2 Boa aptain Freight Virginia USA 
Sx 
oh 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
65.6 
3 vt Moody K. Miles Sr. unknown 
Bo > . WAS DECEASED EVER IN U, S. ARMED FORCES? ]16. . ]17. INFORMANT 
abe 1g, WAS DECEAS IN U.S, ARMED FORCES? [16, SOCIAL SECURITY NO. 17 GO2 Mavteet Street 
eft es | wir" 228-32-2744 Mrs Edna Miles, Pocomoke City, Maryland 
Bee 18, CAUSE OF DEATH [Enter only one couse per Jing for (0). (b), ond (c).] Z INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: a aval bs ae cee 
oe / by, IMMEDIATE CAUSE (o} a2 AL cee Tx Ler Men 
Se 5 ] 6b 3 DUE TO 
=e 5 
Eee Conditions, if onff which a : 
BES gave rise to immediote 
Sas | couse (0), stoting the under, ( CUETO 
Hoses lying cause lost. © 
= °° Seen 
S85. z Patt Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)[19. WAS AUTOPSY 
R275 = 
S45 < yes] no) 
ao2o uv 
mo 28 O = [20. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 18.) 
PS ea & JOR CONTRIBUTING LC] CAUSE OF DEATH 
Bets © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
G = ot S 20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20. (City or town) (County) (State) 
5 © ga a Hour 9. m. While INatawhtbe: factary, street, office bldg., etc.) i 
8 
sZ32 2 ey 19 lat work [] at work H 
2.85 . : ; a) e J 
ss ns 21. | certify that (1) (this pe ottended the deceosed from LoGpi + to Ro. --1 IF, that (I) (we) lost 
aes sow the deceosed olive on___/ 10¢ 3.19.0 ond that death occurred a2 &M, from the couses and an the date stated obove. 
a6 re 2a. SIGNATURE 77 VI Ke 7b. DATE 
fc f / ATTENDING ‘MED. TAFF SIGE! 
2 Pe gs we rleo Ut Aadex M.D. | PHYS. ee oieerOR Prive, f2-Ge 02 
25Re 2c. PHYSICIAN'S 22d, OB" yi 
e228 Name(tee) Charles W, Trader, M.D. 302 Market St.,Pocomoke City, Md. 
ey Ls 
BZg° 2 7s. BURIAL CREMATION, 236, DATE THEREOF 3c. NAME OF CEMETERORGRERINER 73d. LOCATION (City, town, or county) (State) 
+2 Oo Al Y) 
re Be "Borger | 12-5-60 Bethany Metho Pocomok 
3 ERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
s 


z> 
ee 
Pre 
es 


Pocomoke City, Md.ljosr DEC6 60 Onsthun £ KGous 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


5 
Mi 14582 CERTIFICATE OF DEATH 14568 
1 arceit aia a - 4 oe (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY 
VAld REGSTER MARYLAND Al OR GesTEe 
b. CITY OR TOWN (if outside corporote limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neares! ral : een, eC ae v 


d. NAME OF HOSPITAL (If nat in Cury jive street address) d. STREET ADDRESS. 
OR INSTITUTION 


ll 


e. IS RESIDENCE 
ON A FARM? 
fans ETI MORE ves To DW 
3. Neveces First Middle 4. — ues Doy Yeor 
(Type or print) STEPHEN Jee {tS 01b/ 7 es Mee (ertD S 1960 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |8. DATE OF BIRTH > | 9 AGE w yeors [IF UNDER t YEAR] IF UNDER 24 HRS. 
2 “ast birthday) [Menthe] Ds ro Mi 
Sh; WwW winowen FF —oworceo | Mae, 4, | gI¢|’ Sa a ese, [hs ual 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af warki even if retired). 
x Béertin Mo US, A, 


cTIRED Enwneer| fate Roap 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dotn. Loicc|en Sa ear E. Trayesr R 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT rere 


eet: oR haga! ee No Wie Waneé Fou i) Beaun Wied 


VB. CAUSE OF DEATH [Enter only ane cavse per fine for (0). (®), ond (@h] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ns k | 
IMMEDIATE CAUSE (0) & UCAieacgy, al 
a ©-~ i DUE TO 


Conditions, if ony, which 
gove rise to imme 
couse (a), stating the under: 
lying couse last. 


ie, " OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1 ad DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART faye Mees AUTOPSY 


f RFORMED? 
CUnnrenanrw 1 fart ae 


ves (J NOK] 
200. ACCIDENT WAS UNDERLYING () 20b. Bids HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 


Hour a.m. While Not while factary, street, affice bldg., etc.) | 
p.m. 19 lat work [] at work (] t 


21.1 certify that (I) Wns 3 ja attended the deceased fram._ 19910, ta MMAR 19202, that (I) (we) last 


saw the deceased alive ay 19.4L, and that death occurred at2/M, from the causes and an the date stated abave. 
Mo. SIGNATURE 7 7, / %b.DATE 


ATTENDING MED. STAFF SIGHED 
—f Z sy DIA) Ze. M.D. | PHYS. DIRECTOR C) PHYS. Left [ lace 
22c. PHYSICIAN'S 22d. ADDRESS ‘i 


. Pages 1 and 2 should be filed with 


d compfetely filled in by the funeral director, 


ond in ony event, within 72 hours ofter death. 


Then please remave carbo! 


MEDICAL CERTIFICATION 


NAME [Type] / ae ) AG 
f Hh Ojn AS Clee Aas th 


23a. BURIAL, CREMATION, eh DATE THEREOF 23c. NAME OF CEMETERY OR-EREMATORY 23d. oe City, town, or county) (State) 


REMOVAL (Specify) 
‘Pew 0 BociineHay GAaurw 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRE! " 250. REC’! EC BY Ts KA 2Sb. REGISTRAR'S SIGNATURE 
y v 
Me WA Noe, DEC Cithen & Mhaue 


poge 3 should be detoched for use as the burial-transit permi 
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MARYLAND STATE DEPARTMENT OF HEALTH 


IVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08 J CERTIFICATE OF DEATH via 


Kidence beforgfedmission) 


J 


tor, 


1, PLACE OF DE 
. COUNTY, 


irect 


MARYLAND 


MA etALL 
b. CITY OR TOWN ‘F sip limits, write . LENGTH OF STAYIN Ib c. CITY OR TOWN (IF outifle corporgfgfimitygwrite RURAL ond give nearest town) 
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